A Survey of the Problem [Abstract] The buccal lining, at least a part of it and, to a less extent if at all, that of the pharynx, like the skin of the body surface generally, is of ectodermal origin and one might expect that they all should have some common features in their reaction to infections and to disturbances of the body metabolism. The buccal mucosa is moister, rather more delicate in texture and considerably more vascular than the general skin surface, features which are bound to influence the clinical pattern of lesions in this situation. The trauma resulting from constant movement of the buccal mucosa and from mastication and deglutition causes most bulla formations to be of very short duration, quickly being succeeded by ulcerations; the ulcers frequently become infected by any of the many organisms which inhabit the buccal cavity.
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The linings of the buccal cavity may reflect changes in the bodily health and metabolism, as exemplified in the pallor resulting from the aniemias and blood dyscrasias and the pigmentation of Addison's disease which is recognizable here before anywhere else in the body. In the blood dyscrasias as typified in leukeemia we must all have seen the distressing massive ulcerations of the mucosa in this region. These may be associated with skin lesions.
Further illustrations of such associations can be seen in acute myeloid leukemia with a buccal lesion and skin lesion, monocytic leukemia with an associated skin lesion and scurvy with submucosal hlmorrhages of the tongue and gross heemorrhagic extravasations into the soft tissues of the thigh. The story in this case is typical: the old person, usually male, who lives alone, does not bother to take fruits and green vegetables in his makeshift meals. Riboflavine deficiency in the diet which is also known to produce dermatoses is exemplified by a tongue showing marked atrophic glossitis.
The skin rashes and mouth ulcers of drug origin were mentioned.
Difficulty exists in the diagnosis of buccal lesions once syphilis, tuberculosis and malignancy have been eliminated, particularly when no skin lesion is present. This point is illustrated by an atypical tuberculous skin lesion of the palate and also a stomatitis nicotina of such an advanced nature that the question of malignancy had arisen.
Harrison (1953, J. Laryng. 67, 197) published a series of cases of buccal and pharyngeal ulceration, the aetiology of which was never explained despite exhaustive investigation. The buccal ulcerations resulting from Beh9et's disease as well as pemphigus and the different presentations in the buccal mucosa of lichen planus were also mentioned.
Finally the lesions found in the tongue, skin and eyelids in lipoproteinosis were described.
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